Fast Forward College of St. Benedict & St. John’s University
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St. Joseph, MN 56374
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Youth Pro gram ffyp@csbsju.edu www.csbsju.edu/ffyp

Empowering high school students to recognize and develop their talents in order to achieve
college admission and make informed decisions about their futures.

Student Participation Waiver & Consent Form

| give my son/daughter (print name), , permission to participate in the Fast Forward Youth
Program (FFYP), which is administered by the College of Saint Benedict and Saint John’s University (CSB/SJU). |, (parent/
guardian’s printed name) , understand that the Fast Forward Youth Program and its program-

ming are “hands-on” activities. Therefore, | agree to release the Fast Forward Youth Program and CSB/SJU from any and all li-
ability, claims, and demands of whatever kind or nature either in law or equity, which may arise or may hereafter arise from my
son/daughter’s experience. In addition, | hereby expressly and specifically assume the risk of injury, illness, death or property dam-
age resulting from any activities or transportation as a student participant for my son/daughter with the Fast Forward Youth
Program.

Events & Field Tripss | understand that, in addition to covering weekly after-school sessions, this waiver and consent form cov-

ers the all other events and field trips sponsored by the program Fast Forward Youth Program events, provided that my child
has earned the privilege of attending.

Data Collectiom | understand that the personal information (level of education, immigration status, household income, etc.) |

give to the Fast Forward Youth Program may be used for reports to funding sources, staff, volunteers, administrators, and
others. This information will never be used in a manner that personally identifies me or any member of my family.

Release of Recordss | hereby authorize the release of the following information to the Fast Forward Youth Program at the Col-
lege of St. Benedict & St. John’s University for the duration of my son/daughter’s enroliment in the program (grades 11-12):

a) Transcript of grades e) Financial aid award letters

b) Standardized test scores (including ACT/SAT) f) Family financial information

¢) GED test scores g) Free/reduced lunch verification
d) Physical, psychological or learning assessments h) School attendance records

All of the above information will be treated in a confidential manner pursuant to the Family Educational Rights and Privacy
Act. No one may access the information unless he or she works with or for the Fast Forward Youth Program and is specifically
given authorization by the Director of the program. This information is requested in order to determine each student’s indi-
vidual progress and assist him or her in gaining admission to higher education.

Publications The Fast Forward Youth Program recognizes students, publishes newsletters, submits news releases, and maintains
a website throughout the year. A student’s picture may be published in the newsletter, posted on the website, or used in other
publications. Please check “YES” or “NO” below to indicate whether or not your child’s picture may be published.

I understand that by checking “YES,” | give the Fast Forward Youth Program permission to publish my
son/daughter’s picture along with his or her name and information he or she volunteers for publication.

1 understand that this consent form is valid for the entire duration of my son/daughter’s enroliment and partici-
pation in the Fast Forward Youth Program.

Student’s Name (PLEASE PRINT) Date

Parent/Guardian Signature Date



